MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ - 63045706
109 4(’-,& 3 045 0

DEPARTMENT OF PUSLIC HEALTH AND WELFAR
Rosistration Dietl 318 _ o 1 L STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne, _______ — —Primary Registration District Nose M NP0 = Ragistrar’s No .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decaased lved. If Institution: Residence before

a. COUNTY . a. STATE { COUNTY admission)

Missour
b. COIT!Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inuide Limits

TOWN St Louils Tgsm St Loruis Yes# No O

c. FULL NANME OF {If NOT in hospite), give tocation) Inside Limits d. STREET [1f cutside, give location) Revide on Ferm
HOSPITAL OR ADDRESS

INSTITUTION lCi'ty thpital -,,,#] No[] ?ﬂf;f_} ahan - e N

J. NAME OF DECEASED First Middie ' Last 4. DATE Month l Day Year
(Type or print) QOF «

Helen Marie (Kram} Latkovich DEATH Nov 3 1963

5. SEX 6. COLOR OR RACE 7. Morricd |  Never Married [] [8. DATE OF BIRTH | - AGE (1aat binthday} [IF UNDER T YEAR | IF UNGER 24 HE
L - - Months Days Hours Min,
Fem ] e Whi te Widowed [J Divorced [] 6/5/] I hg

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
88 Regtaurant - St Louls Missourl
132. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF J-USBANP OR WIFE
Williem Empfield: Marie Conwav Cody
15. WAS DECEASED EVER IN U.5. ARMED FORCE 17. INFORMANT Ri chmon&reu Hei ghts

(Yes, no, of ﬁkgwn) [(IF yes, give war gr dates M 1! 11 Si Lverton P 1

1 F DEATH (E b lige far {a), (b, INTERVAL BETWEEN
8. caust 0 PART I. (DE:;;I'?’{NVAEHE;GEEE P.C'F & ao(ﬂc) ﬁ L and foh ntr 1 b caus e . Mu 1 t 1 g ?f fr a c t 3} ONSET AND DEATH
u

IMMEDIATECAUSE(a)O Oth ower ex I‘emltIES' erad w en
§TTUCK by car operated by one, Wendell
Weiss, at -the intersection of Jefferson 8
Rfﬁaﬂﬁr‘ .a ON NOV,.3,1963, at _about
s et [ oo 1130 A.M. CRIMINAL CARELESSNESS

PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the rerminal PART IlIl. H deceased was femsle wm
disesse condition given in PART I (a) . there & pregnancy in last 70 days.

]D Yes | M No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

PRGNS | Crihinal®Carelesshess See above

20c. TIME OF Hour ] Month, Day, Yeor
148" == .11-3-63

20d. INJURY OCCURRED Z0e. PLACE OF tNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

. , office bldg., etc.) - . .
NOTWAILE AT WORK B PR ETEET T .5t. Louis, Missouri
r ol !

V5 300
Rev. 4759

(’ DATE AMENDED

33

DOCUMENT

whith gave rise o
sbove cavse {a).

Conditiony, if cny,} DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
and last saw py alive on

21, | atended the decessed from < Ain
l ha 48 #* v on the date stated sbove, and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE (Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

ww .—TM&V, @o—nms—/ / 3 oo M @u [t~ -(3

232, BURIAL, CREMATION, [ 23b. DATE [23c. NAME OF CEMETERY OR cntMATcnv 23d. LOCATION (City, town, or county) [Srate)
REMOVAL (Specify)

T ,—lei!i‘ T N P € C
21-: ; FUNERAL DIRECTOR 11 6 Anoaess_' ou; icke.asr-lr_mue Eg:ma? Poec}: vEG 2{’ RE AR'S PGNAT ” é
Moydell Funeral Homa 1926 Allen ‘ NOV_ 9 1953 %% ii jﬁ - .

{Licensed Embalmer’s Srunmml on Reverse Side)

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ES Rl g (ah IR

STATEMENT BY LICENSED EMBALMER

~ b ' -

| hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me,
P "

rl . Student Embalmer No.

e

or by

working under my personal supervision.

Student

Signature of Student Embaimer TEN _%

Licensed/Edhbalmer No <
P. O. Address \65 Acww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '

7 h LI

e e i Y g 416




